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[ Medications used for treating bacterial resp. infections }

/ Supportive treatment%@m@

edic ation
1- Anti-inflammatory agents (like non-steroidal i speic

anti-inflammatory drugs) could be useful in most
s cases‘@ortlcostermdﬁ may be used cautiously in
d«l severe inflammatory reactions.~taid- R wd premenis
”” 2- Decongestanty (e.g. xylometazoline or _

pseudoephedrlne) may be used to relief@&st%

3{ Antipyretics} paracetamol or non-steroidal anti- (ehets
inflammatory drugs can be used for symptomatic

—
treatment of fever.
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/ Specific treatment (Antibacterial drugs) \

)Antibact@drug(s) are selected according to
s;che site of infection, the pathogenicorganism,
Qo‘a%e, presence of complicationsand history of
=2 . . .
“allergy to any previo used antibacterial
drugs. Mﬁd» i

] Pﬂlﬂeamg CWO C[gan'n
» Most antibacterial drug groups can reach
easily the respiratory system and can be used

wmanagement of respiratory infections. /




[Treatment of Acute bacterial sinusitis J

—

ﬁdications of antibacterial therapy: w@jﬁiﬁ\
1- Severe symptoms. ek e Zia s b 7 ]
2- Moderate symptoms without improvement for 7

days of supportive treatment.

Aj_ti_gacterial drugs used:

¥ Amoxicillin- or amoxicillin- clavulanic acid

ey

Fceftriaxone oy other 3 generation cephalosporins

X
Ii&tefdinir LW‘% R
*'Methoprim-suIfamethoxazole%[m%Qﬂa@?

—_——

JIf failure occur after antibacterial drug therapy:

@s used for aspiration and @Iture sensitivy
\\is done}




Treatment of acute Otitis media
b Common Uit~

LRAﬁ’ Looaddhs .
@Supportive treatment \

@jﬁntibacterial drugs used:
1- Amoxicillin (high dose) or amoxicillin- Clavulanic acid

<éé@Lhromycm or clarithromycin (for penicillin allergic
W

dividuals)
3- ceftriaxone or other cephalosporins (e.g.
cefuroxmeican be used KO\U‘W\L ‘5\)
l1I5Surgical dramage may be needed /
VSU ada s




Treatment of bacterial pharyngitis and tonsillitis

dEradication of|group A beta hemolytic[stre

e
— 1 M (3 \
tococci )/

fever. rqwcﬂ 3@ Ab d*“’é'

Antibacterial drugs used:

IS necessary to avoid complications like rheumatic

1- Penicillinﬁ%enicillin__\/s(oral) or penicillin G olead.
(parenteral)..Long acting penicillin can eradicate the

infection. ~uediode B tedion-
2- Oral cephalosporins™(e.g. cephalexin).

(Macrolides (e.g. erythromycin, and azithromycin)/




Treatment of lower resp. infections
(bmnd:u and lungs) /. ,CLA/J)
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Treatment of acute bronchitis
1- Antibacterial drugs: Amoxiciiia is used for mild -
moderate cases which don’t need hospitalization. )

2(Tetralcyclines, (Macrdlides, andethoprim-

sulfamethoxazole are effective against@ycoplasma,
Chlamydia, and B. pertussis. MBC) o o (Cllat) S

O3 Expectorants and muclytics may be needed o=
e 4-Resistant cases may need further investigations

including culture and sensitivity. »
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<‘I’reatment of pneumonD
/ Types of pneumonia \

‘Lobar Pneumonia: Lobar pneumonia affects one or more

lobes of a lung. It often presents with distinct'consolidation of

lung tissue In a specific areas, resulting in symptoms like high

fever- and cough which may be ‘/T Ve
Clsronchopneumonia (Iobularz_). Is characterized by the

inflammation and infection of lung tissues including small

airways and bronchioles. It often appears as patchy infiltrates

on a chest X-ray and may result from various causative ageny

pnchiol Jl[scx <pvete J] (uno ) % V5.2 oo
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bisichopumia » Alpcal (‘mecold)
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@cal Pneumonia: is characterizedby the classic symptoms h

high fever, productive cough, and pleuritic chest pain. It is often

causedby bacteria and responds well to antibiotic treatment.

—

_ lac o Collwal] o reSestat
*Atypical Pneumonias s caused bylatypical pathogens, like

Mycoplasma pneumoniae, Lieqonellaand Chlamydophila

pheumoniae, often presents with milder symptoms such as a dry

cough and low-grade fever. Extra-pulmonary systemic manifestation

couldoccur. It may require different antibiotics or antiviral




Bronchopneumonia Z 4&1 Lobar pneumonia
Eroncropnoumona) il ([iebareneumens)

Typical pneumonia usually appears as lobar

pneumonia on x-ray, while atypical pneumonia tends to
appear as interstitial pneumonia. However, the
underlying pathogen cannot be conclusively identified
based on imaging results alone.
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1-and-pneumon|a are frequently

caused by nd are sensitive tolbgta)

lactam antibacterial drugs-{Renicillins)and
)
}Penlcnh nd amoxicillin or amoxicillin-

caIvuIanate are used orally.

=) -

(feftriaxone can be used by injection. /




fBronchopneumonia Is frequently caused by \

O&I organisms (which lack cell wall) like
mycoplasma, etc. m:ezmgéca_] —>[quit]
@mﬂdes (azithromycin),fekracycline, and even

Fluo nlones can be used for treatment.
N
i

s

3- If gram negative\organisms are suspected;
profloxacin or{famijjnoglycosides should be used.

UGMZC/ @»
Culture and sensitivity shoul gul the

definitive antibacterial therapy for patients W|th
\@umoma. /




*Community-Acquired Pneumonia (CAP): CAP Is contracted in non-

healthcare settings, such as the community, at home, or in public

1o
places. Streptococcus pneumonia IS a.common cause)of CAP, but the

specific causative agent may vary depending on factors like age and

underlying health conditions. j‘ esxex to Jgg with

~

‘Hospital-Acquired Pneumonia (HAP): HAP Is acquired during a

hospital stay (> 48 h). Patients in intensive care units (ICUs) or those
)l o sl

L}’?W on mechanical ventilation (ventilator related pneumonia) are at higher

_QHAP s often caused bylﬁg-resistant bacteriai /




.
Treatment of %My-Acquired Pheumonia
G

» For mild cases caused by strept. Pneumonia; oral

Amoxicillin orf IV penicillin\Gican be given, fnacrolide]

(e.g. azithromycin) for penicillin allergic patients.

@b )
» For resistant cases; Combination therapy with a
macrolide anda beta-lactam or using a respiratory

fluoroquinolone (e.g. levofloxacin) alone.
Z
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ﬂreatment of hospital-Acquired Pneumonia (HAPN
_—

, , jniclln Yesesiante Wm o
The causative orgamsry@oe a I‘v’IcthTCTI( sensitive

staph. aureus c&M RSA origram negative bacteria.
# Vancomycin or linezolid could be beneficial in MRSA.

Gram negative organisms like pseudomonas and
Klebsiella may cause HAP and treatment by one or

+H.ibleenza .

more of the following: o sk JS o ghanlly s
. . @ wle iy 568l § olaag <
1- Gentamicin or othesaminoglycosides. Tl Tk

2- Ceftazidime (anti-pseudomonal cephalosporiis).
- Carbapenems (e.g. imipenem-cilastatin). (", Segp,-c\

- 4- Ciprofloxacin or other fluoroquinolone. Ciﬁ"by
U Mﬁéj{ \]Bﬂlp \}5
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Aspiration pneumonia
t occurs when food or liquid is breathed into the airways or
ungs, instead of being swallowed. Treatment should cover
hoth anaerobic bacteria and Gram negative organisms.
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Antibacterial drugs used: é’bsm §

Q@ebabamira,

JFor gram negative organisms (as mentioned hefore);

Gentamicin, Ceftazidime, Carbapenems, Ciprofloxacin can be
used.

QFor/anaerobes:\one or more of the following can be used:

~Clindamyci vers gram positive and negative
lindamycin (covers gram p g

anaerobes).

< EQDIQI"II‘I covers the gram % anaerobes.

~Metronidazole covers gram negative ones.= sl s

o8 I sy,
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Pharmacolow
~ Fluoroquinolones should be avoided for children anc

patients less than 18 years and during pregnancy .
» Monitor for hypersensitivity of beta lactam NS
» Perform a hypersensitivity test (to avoid anaphylaxis)

before injecting [penicillin GA)aind third generation
cephalosporinss lg. fat ="

» Both @aminoglycosides and cephalosporins havea —
b 52 Lo /0 | o> 1Sl & C ant
potentlal NePhrotoXiCity. e shede*: TR dop

P¥ M

cm) inhibits CYP450 and cause

» Clavulanic acndlsﬁiatﬂlc _L,
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Treatment of viral respiratory
tract infections :
~ras ]
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’ V|raI mfectlons of the respiratory tract need@on>
' itment in most cases.
» Antipyretics, anti-inflammatory and fluids could
be enough.

‘;[Inhaled ribavirin\may be needed irfisevere>

respiratory syncytial virus—related7BronchioIi;i§ in
hospitalized children.. OR8 S——fr yad ezion
» Oseltamivir and zanamivir could be used in

severe influepza viral infections.
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